one of a family of seven children, all the others being strong and healthy. He was always delicate, and at the age of 7 was admitted into the London Hospital, under Dr. Kidd, for lobar pneumonia. His spleen was then found to be enlarged and tender. Four years later he was again in the hospital for splenic anaemia, the spleen extending as low as the umbilicus as a firm, elastic lump. He was then a small and thin child, complaining of pains in limbs and abdomen, vomiting at times, and with loss of appetite. He was very thirsty. A systolic bruit was heard over both the apex and base of the heart; this had been noticed at the time of his previous admission but was then less marked. He had diarrhcea but no pyrexia, his weight was only a little over 3 st., a very light one for his age-11. He was much troubled with cough. There was a strong history of phthisis in the family, but the patient showed no definite signs of it, and in particular no enlarged lymphatic glands. The liver was of normal size. Examination of the blood showed deficiency of red corpuscles, 2,750,000 per cubic millimetre, and of hemoglobin (45 per cent.), but no excess of white cells (3,400 per cubic millimetre). Seven months later he was readmitted under Dr. Kidd, as his health had steadily deteriorated, and for the first time heematemesis had occurred. On January 2, 1912, he vomited a lot of blood, and again on January 5 (" 4 pints of bright red blood "). There was now constant pyrexia (100 F.) in the evening, his pulse-rate ranged from 100 to 120, and his respirations were about 24. He was very anmmic; the blood count gave a similar result to that made before, but the red corpuscles numbered less (2,100,000 per cubic millimetre), and the heemoglobin was only 30 per cent. The white corpuscles were .3,800 per cubic millimetre, of which 63'5 per cent. were polynuclear neutrophiles and 23,5 small lymphocytes. One striking feature in his condition, besides the anaomia and great enlargement of the spleen, was his torpor. He was always sleeping, and when roused showed no interest and was fed with difficulty.
Dr. Kidd and Dr. Robert Hutchison both advised splenectomy, and did not consider the heart condition negatived this being attempted. Accordingly on February 7, 1912, I removed the spleen, the patient being anesthetized with ether by Dr. Ashley Daly. A 4-in. incision in the left semilunar line, with another running at right angles backwards from the centre of the vertical one, gave excellent exposure, the two flaps being held aside by suture retractors. The blood was very thin and watery, and great care was taken to secure all the splenic vessels close to the hilum of the spleen by ligature before division. It should be mentioned that before the operation three doses of lT2hgr. of strychnia and 3 oz. of brandy h4d been given. During the operation 30 oz. of saline were infused into a vein of the arm. The amount of blood lost was only trfling, and -there was no shock except when the splenic ligaments were drawn upon. He bore the operation, which lasted about an hour, much better than I had expected. The severed muscles were brought together by buried kangaroo tendon sutures. The condition of the liver was investigated; it was firm, had a rounded edge, and was slightly cirrhotic. A full examination of the spleen was made by Dr. Turnbull; it will suffice to say that it showed a firm hypertrophy of the whole organ without any signs of inflamnmation.
The boy made an excellent recovery, and the rapid improvement in his physical and mental condition was most satisfactory. He became bright and cheerful, lost his pallor, and in the course of a few weeks looked quite a different child. Examinations of the blood (which were all made by Dr. Panton) fully bore out the good results of the operation. Two months after it the number of red blood corpuscles had increased to nearly 5,000,000 per cubic millimetre-that is, nearly double the number before; the haemoglobin increased to 65 per cent., and the white corpuscles to 9,400 per cubic millimetre (three times the previous number). The boy is now, a year after the operation, in excellent health.
DISCUSSION.
Sir JOHN BLAND-SUTTON: As far as I can remember, the question of splenectomy has not been discussed in the Medico-Chirurgical Society during the last quarter of a century. In 1888 Sir Spencer Wells 1 recorded the details of a case in which he operated on a young woman for the removal of what was thought to be a large ovarian cyst, but it was a large displaced spleen. The patient recovered, and I know that she was alive and well four years later.
At that date surgeons were beginning to realize that the removal of a leukemic spleen was the most fatal operation in surgery, a lesson they took a long time to learn. A careful study of the literature relating to the removal of leuknmic spleens which I made twenty years ago convinced me that no patient survived such an operation. Since that date matters lhave changed. Splenectomy for wandering spleen, and certain non-leukaemic examples of splenomegaly, can be undertaken with the same safety as ovariotomy, and it is easy to collect from periodical surgical literature a hundred successful cases. Twenty-five years ago we began to realize the diagnostic importance of the microscopical features of the blood, and some excellent work has been done by this means in disentangling the various kinds of enlarged spleen inseparable by mere histological methods. When, after careful choice of cases, surgeons made splenectomy a success, pessimists admitted the surgical brilliancy of the results, but urged the importance of time to prove the ultimate success of such enterprises. Time has admirably vindicated the activity of the surgeon in regard to the spleen. During the last twenty years I have removed several wandering spleens, a tuberculous spleen, one torn in halves, and one traversed by a bullet; also enlarged spleens associated with anaemia, and two examples of splenomegaly complicated with what is known as acholuric jaundice. I have followed closely, some for many years, eleven spleenless patients; four of them] submitted to regular blood examinations and I satisfied myself that for the first few months after splenectomy there is a diminution in number of the corpuscular elements of the blood, a condition wlhich follows any serious operation. Apart from this, there is nothing to indicate that a patient is spleenless. In order to emphasize this, I may mention that in 1895 I removed a big spleen from a little girl on account of splenomegaly associated with anaemia. The child was 5 years of age, and is, I think, one of the youngest patients on whom splenectomy has been performed. That girl has become a healthy, attractive woman. She is now aged 23, and works as a compositor in her father's printing works. Through the kindness of Mr. Roger Hutchinson I am able to show a photograph of the patient and her sister. This is a good proof that the removal of the spleen in childhood in no way interfered with growth and development. There is one matter connected with splenectomy which deserves mention. It is often stated that after the removal of the spleen some patients complain of pains in their limbs, especially in the thighs, and that such symptoms are accompanied by thirst, restlessness, and fever. Gradually these symptoms subside. It has been imagined that, after removal of the spleen, the red marrow takes on the function of the ablated organ, and the symptoms just detailed are caused by the readjustment of the physiological machinery concerned in the production of blood corpuscles. I have never been satisfied with this explanation. It is mere surmise. The symptoms mentioned above are consistent with infective trouble about the stump. The only experience I have had of these symptoms after splenlectomy occurred in 1906. I had removed a large wandering-spleen from a woman, aged 33; after the operation she had fever, restlessness, and acute pain for several days in the thighs, but on the twelfth day a large quantity of pus was discharged from the bowel due to an abscess, connected in all probability with the pedicle, bursting into thie colon. All trouble ceased in a few hours. The woman recovered and is to-day in good health. Infection of the pedicle is a recognized danger, and a remarkable example was recorded by McGraw in 1888.' He removed an ague-cake from a woman, and her convalescence was unsatisfactory; nearly a year later she had haemoptysis, and, during a fit of coughing, spat up the coninected loops of silk used for the pedicle. On the whole, it is more reasonable to attribute the symptoms to infective changes in connexion with the pedicle rather than to supposititious compensatory changes in the red marrow.
Mr. Kidd suggests an important extension of splenectomy-namely, the removal of the spleen for enlargement of this organ secondary to interference with the portal circulation. This is a matter of some importance, for when a person lhas profuse haematemesis associated with an enlarged spleen it is difficult to determine the source of the bleeding. The following case illustrates this: A nurse, aged 26, suffered for six years from recurring attacks of profuse hmematemesis associated with a big spleen. The bleeding was attributed to a gastric ulcer, and the amount of blood this nurse vomited in some of the attacks was so great that the red corpuscles of her blood were reduced to 662,000 per cubic millimetre. Gradually the corpuscular elements would increase until they reached the proportion of 3,200,000 per cubic millimetre. This always indicated that haematemesis was imminent and it invariably happened in a few days. The patient knew when to expect an attack, and eventually died after a profuse haematemesis in 1895. At the post-mortem examination the spleen contained two pale infarcts and weighed 33 oz.; the splenic vein was large enough to admit the index-finger; it contained pouches near the spleen, but at its junction with the superior mesenteric vein was blocked by an organized thrombus. There was no lesion in the stomach to account for the bleeding. This nurse was sent to me in 1895 from Australia for splenectomy. In the light furnished by the post-mortem examination, splenectomy would have been a justifiable proceeding. The great attention which is now being devoted to splenic enlargements in that conglomerate group covered by the term " Banti's disease " may help us to distinguish, clinically, heematemesis due to thrombosis of the splenic vein from gastric hsemorrhages associated with cirrhosis of the liver. The improvement in the results of splenectomy during the last twenty years is encouraging, and the careful selection of suitable cases based on thorough blood examination is surely leading to an extension of surgical interference in diseases of the spleen.
Mr. F. F. BURGHARD and Dr. G. A. SUTHERLAND reported the after-history of two cases of splenectomy for splenic anemia. The disease in those cases was of the family type, a sister in the one case having died of splenic anemia, and the father and uncle of the second case had enlarged spleens and anemia.
A full report of the cases will be found in the Proceedings, 1911, iv (Clinical Section), pp. 58-70. The first patient, a female, was now aged 20, and the spleen was removed seven years ago. She was a well-grown and well-nourished girl who had been in service for some years. She presented no symptoms referable to the absence of spleen, but suffered at times from the effects of a cardiac lesion, which dated from an attack of rheumatic fever in childhood. A blood examination made this month (May) gave the following result: Red blood cells, 4,740,000 per cubic millimetre; white blood cells, 7,000 per cubic millimetre; haemoglobin, 98 per cent.; colour index, 1; poikilocytes, none; nucleated red cells, none. Differential count (400 cells): Polymorphonuclears, 76'5; small lymphocytes, 19 0; large lymphocytes, 2'75; hyaline and transitional, 1)0; eosinophiles, 0-25; mast cells, 0 5; total 100. There was no palpable enlargement of any lymphatic glands.
The second patient, also a female, was now aged 91, and the spleen was removed three years ago. She was well grown and in good health. There had been no recurrence of any of the former symptoms, such as pallor and breathlessness, and the patient was leading the ordinary life of children of her age. A blood examination made this month gave the following result: Red blood cells, 4,510,000 per cubic millimetre; white blood cells, 12,500 per cubic millimetre; hmemoglobin, 88 per cent.; colour index, 098; poikilocytes, none; nucleated red cells, none. Films showed a rather large number of blood platelets. Differential count (400 cells): Polymorphonuclears, 41'5; small lymphocytes, 38-75; large lymphocytes, 12'25; hyaline and transitional, 2-75; eosinophiles, 4'25; mast cells, 0 5. The superficial lymphatic glands were not enlarged.
As regards these two cases of splenic antemia, it would appear that the splenectomy has proved a radical cure. It may be stated definitely that the grave and progressive symptoms which were present before the operation disappeared completely very soon after it, and that there has been no recurrence of any symptoms of disease at periods of, in the one case seven years, and in the other three years.
The PRESIDENT (Mr. G. H. Makins, C.B.) exhibited a girl, aged 9, whose spleen had been removed fifteen months previously for the treatment of socalled splenic anaomia. She had suffered with subcutaneous hbemorrhages and copious haematemeses. The patient was now in good health with a normal blood count. An extraordinary post-operative leucocytosis followed the splenectomy, although the wound healed without any obvious signs of infection. Two days after the operation the number of leucocytes, which had never exceeded 3,000, rose to 43,000 per cubic millimetre, and the number only slowly fell, 12,000 being counted on the seventh day.
